2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # (G49552 May 10, 2000 8:00 am
. Entity Name
BACKUS TURNER AND PARTNERS, INC. Secretary of State
05-10-2000 90035 001 ***900.00
Principal Place of Business Mailing Address
4100 NE. 2ND AVE. , 404-WASHINGTORAVE
SUITE 206 @ #600 o aow
MIAME FL 33137 MEAR-BEACHFL3ITT7-3538
us us
Yisae peE Sceond Aug
Suite, Apt. #, elc. Sﬁa‘ Apt. #, etc. . DO NOT WRITE IN THIS SPACE
y LA
City & State City & State 4. FEI Number Applied For
M ar. F 59-2331598 Not Applicable
Zin Country Zip Country o . ) $8.75 Additional
_3 “2) % Z U,J 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' LAWRENCE 0" JR Street Address (P.O. Box Number is Not Acceptable) . i
404-WASHINGTON AVE SUMTE 600° Y109 NE (slo~ve Quc 25(
MIAMI-BEACH-F-33139—
City Zip Code
8. The above named entity; submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGMATURE e — 4 (/ (‘gp{/ e
re, d o i ndd tfe 1 i !f : i d A i when rei ing) £
@, t;fi:j o namazi%erad‘jgama ’B‘fagn licable CS.) . e;}fiel‘g:::qua\n:a&qlfaa en reinstating
£
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elect o
o ) L i . Election Campaign Financing $5.00 may Be
Jax fling requiemen and eiecisfo doso. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{3ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O belete TILE [C-erange [ Addition
NAME TURNER, ROBERTA BACKUS NAME _ &
STREET ADDRESS | 404 WASHINETOR-AYE #600 STREET ADDRESS "/’ oo ME (cCovn Qve y2-14
CITY-3T-2P MIAMLBEACH L CITY-S1-21P o n £¢( 33732 -z
TITE DP : 1 Detete LE [Eeihige [ Addition
NAME TURNER, LAWRENCE 0., JR. NAME ,
sTRecT ADoRESS | 404 WASHINGTON-AVE-#800 STREET ADDRESS Y16 & Jec O Aue & 2o,
CTY-ST-ZIP MIAMLBEACHTL— CIY-ST-ZIP MeAan, L I3 (37
TILE O elete TITLE ! [y Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
e C Delete TE [ change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [J pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an adadress, with all other like empowered.

S

By / /g oo Fo5. 739 A TA

Tgﬂ 7 pad Daytime Phone #

AR e (o WA i




